COUNTY FILED BUSINESS # _________________
ASSUMED NAME CERTIFICATE OF OWNERSHIP 
NEGOCIONO ARCHIVADO EN EL ESTADO 
NOMBRE ASUMIDO DE CERTIFICADO DE LA PROPIEDAD 
NOTICE: THE FILING OF THIS BUSINESS NAME IS VALID ONLY FOR A PERIOD NOT TO EXCEED 10 YEARS 
AVISO: EL NOMBRE DE ESTE NEGOCIO NO EXCEEDERA 10 AÑOS
_________________________________________________________________________________________________________________________________________ 
NAME IN WHICH BUSINESS IS OR WILL BE CONDUCTED NOMBRE EN EL CUAL EL NEGOCIO ES O SERA CONDOCIDO 

___________________________________________________________________________________________________________________________________________________
BUSINESS ADDRESS DIRRECION COMERCIAL

___________________________________________________________________________________________________________________________________________________ 
CITY CUIDAD                                                              STATE ESTADO                                                                  ZIP CODIGO POSTAL 

BUSINESS IS A (check one) EL NEGOCIO ES (manqué uno):
______ SOLE PROPRIETORSHIP                                                        _____  GENERAL PARTNERSHIP    

______ UNINCORPORATED NONPROFIT ASSOCIATION                  ______ FOR-PROFIT CORPORATION    

______ PROFESSIONAL CORPORATION


_____ LIMITED LIABILITY PARTNERSHIP

______ PROFESSIONAL ASSOCIATION


_____ COOPERATION ASSOCIATION

______ OTHER: ___________________________________________________________________________

I/WE, THE UNDERSIGNED, ARE THE OWNER(S) OF THE ABOVE BUSINESS AND MY/OUR NAME(S) AND ADDRESS GIVEN IS/ARE TRUE AND CORRECT, AND THERE IS/ARE NO OWNERSHIP(S) IN SAID BUSINESS OTHER THAN LISTED BELOW. 
YO/NOSOTROS, EL/LOS SUBSCRITO(S), SOY/SOMOS EL/LOS DUEÑOS DEL NEGOCIO ANTES MENCIONADO Y MI/NUESTORS NOMBRE(S) Y LA DIRECCION MIENCIONADA ES/SON VERDADERO(S) Y CORRECTOS, Y NO HAY SOCIOS EN EL NEGOCIO DICHO CON EXCEPCION DE EL/LOS YA MENCIONADO(S). 
_________________________________________________________________________________________________________________________
NAME NOMBRE 








SIGNATURE FIRMA 
__________________________________________________________________________________________________________________________________________
RESIDENTIAL ADDRESS DOMICILIO RECIDENCIAL            CITY CUIDAD                                                                   STATE ESTADO ZIP CODIGO POSTAL 
_________________________________________________________________________________________________________________________
NAME NOMBRE 








SIGNATURE FIRMA 
__________________________________________________________________________________________________________________________________________
RESIDENTIAL ADDRESS DOMICILIO RECIDENCIAL            CITY CUIDAD                                                                   STATE ESTADO ZIP CODIGO POSTAL 
_________________________________________________________________________________________________________________________
NAME NOMBRE 








SIGNATURE FIRMA 
__________________________________________________________________________________________________________________________________________
RESIDENTIAL ADDRESS DOMICILIO RECIDENCIAL            CITY CUIDAD                                                                   STATE ESTADO ZIP CODIGO POSTAL 
STATE OF TEXAS
§
COUNTY OF KERR
§
BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED 
_____________________________________________________________________, ___________________________________________________________ and 

_____________________________________________________________ KNOWN TO ME TO BE THE PERSON(S) WHOSE NAME(S) IS/ARE SUBSCRIBED TO THE FOREGOING INSTRUMENT AND ACKNOWLEDGE TO ME THAT HE/SHE/THEY SIGNED THE SAME FOR THE PURPOSE AND CONSIDERATION THEREIN EXPRESSED.

[image: image1.jpg]


GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS THE DAY OF __________________________, 2012.

                                   FILED AND RECORDED

   At _________o’clock ______M





Jannett Pieper, Kerr County Clerk

                        STATE OF TEXAS






                       COUNTY OF KERR




          By: __________________________Deputy




Original File # ______________
 CERTIFICATE OF ABANDONMENT OF USE OF 
ASSUMED BUSINESS OR PROFESSIONAL NAME 
CERTIFICADO DE ABANDONO AL USO DEL NEGOCIO ASUMIDO O NOMBRE PROFESIONAL
1. THE ASSUMED BUSINESS OR PROFESSIONAL NAME BEING ABANDONED IS (EL NEGOCIO ASUMIDO O NOMBRE PROFESIONAL ES): 

__________________________________________________________________________________________ 
2. THE DATE ON WHICH THE CERTIFICATE OF ASSUMED NAME WAS FILED ON (LA FECHA EN QUE EL CERTIFICADO DEL NOMBRE ASUMIDO FUE): 
_____________________________________________________________________________________________ 
3. OTHER FILING OFFICE OR OFFICES, IF ANY (OTRA/S OFICINA/S ARCHIVADAS SI APLICABLE): 

_____________________________________________________________________________________________ 
4. NAME AND ADDRESS OF REGISTRANT(S) (NOMBRE Y DOMICILIO DE/LOS REGISTRADO/S): 
________________________________________________________________________________________ 

NAME NOMBRE






SIGNATURE FIRMA 
________________________________________________________________________________________ 

TITLE TITULO 






ADDRESS DOMICILIO 
________________________________________________________________________________________ 

NAME NOMBRE






 SIGNATURE FIRMA 
________________________________________________________________________________________ 

TITLE TITULO






 ADDRESS DOMICILIO 
________________________________________________________________________________________ 

NAME NOMBRE 






SIGNATURE FIRMA 
________________________________________________________________________________________ 

TITLE TITULO 






ADDRESS DOMICILIO
STATE OF TEXAS
§
COUNTY OF KERR
§
BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED 
_____________________________________________________________________, ___________________________________________________________ and 

_____________________________________________________________ KNOWN TO ME TO BE THE PERSON(S) WHOSE NAME(S) IS/ARE SUBSCRIBED TO THE FOREGOING INSTRUMENT AND ACKNOWLEDGE TO ME THAT HE/SHE/THEY SIGNED THE SAME FOR THE PURPOSE AND CONSIDERATION THEREIN EXPRESSED.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS THE DAY OF __________________________, 2012.

                                   FILED AND RECORDED

   At _________o’clock ______M





Jannett Pieper, Kerr County Clerk

                        STATE OF TEXAS






                       COUNTY OF KERR




          By: __________________________Deputy





ORIGINAL # ____________________

TRANSFER /SELL A BUSNIESS

CERTIFICATE OF WITHDRAWAL FROM BUSINESS

OPERATING UNDER ASSUMED BUSINESS OR PROFESSIONAL NAME
THIS IS TO CERTIFY THAT:

________________________________________________________________________________________ 

NAME






SIGNATURE 
________________________________________________________________________________________ 

TITLE






ADDRESS 
________________________________________________________________________________________ 

NAME






 SIGNATURE
________________________________________________________________________________________ 

TITLE






 ADDRESS 

HAVING THERETOFORE HAD AN INTEREST IN A CERTAIN BUSINESS STYLED AND OPERATED UNDER THE NAME OF:

BUSINESS NAME:______________________________________________________________________________________________

LOCATED AT: _________________________________________________________________________________________________

IN THE COUNTY OF KERR DID DISPOSE OF HIS/HER INTEREST IN SAID BUSINESS TO:

NEW OWNERS: _____________________________________________________ TITLE: ____________________________________

ADDRESS: ____________________________________________________________________________________________________

ON THIS THE _________ DAY OF _____________________20_________.

AND NOW DESIRES AND DOES HEREBY WITHDRAW FROM SAID BUSINESS, AND HEREBY GIVES NOTICE THAT HE/SHE IS NO LONGER CONNECTED WITH OR INTERESTED IN SAID BUSINESS AND HE/SHE IS IN NO WAY LIABLE FOR ANY OF THE DEBTS OF THE SAID BUSINESS CONTRACTED FROM AND AFTER THE DATE HEREOF.

STATE OF TEXAS
§
COUNTY OF KERR
§
BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED 
_____________________________________________________________________, ___________________________________________________________ and 

_____________________________________________________________ KNOWN TO ME TO BE THE PERSON(S) WHOSE NAME(S) IS/ARE SUBSCRIBED TO THE FOREGOING INSTRUMENT AND ACKNOWLEDGE TO ME THAT HE/SHE/THEY SIGNED THE SAME FOR THE PURPOSE AND CONSIDERATION THEREIN EXPRESSED.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS THE DAY OF __________________________, 2012.

                                   FILED AND RECORDED

   At _________o’clock ______M





Jannett Pieper, Kerr County Clerk

                        STATE OF TEXAS






                       COUNTY OF KERR




          By: __________________________Deputy
                               _________________________


I hereby certify that this instrument was filed in the file number sequence on the date and time stamped hereon by me and was duly recorded in the Official Public Records of Kerr County Texas.               Jannett Pieper, County Clerk





              By: ________________________________, Deputy





                               _________________________


I hereby certify that this instrument was filed in the file number sequence on the date and time stamped hereon by me and was duly recorded in the Official Public Records of Kerr County Texas.               Jannett Pieper, County Clerk





              By: ________________________________, Deputy





                               _________________________


I hereby certify that this instrument was filed in the file number sequence on the date and time stamped hereon by me and was duly recorded in the Official Public Records of Kerr County Texas.               Jannett Pieper, County Clerk





              By: ________________________________, Deputy








